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Texas Board of Professional Land Surveying
12100 Park 35 Circle, Bldg. A, Suite 156 MC-230 Austin TX 78753
(512) 239 5263 Fax (512) 239 5253
www.txls.texas.gov

CHARACTER, REPUTATION, AND FITNESS

All questions must be answered by the applicant. Failure to complete any portion of this form will result in the
rejection of the application.

Applicant’s Name

1.

10.

11.

Have you ever been suspended, censured, or otherwise reprimanded, or disqualified, as a member of any
professional or occupational group?
Yes No

Have there ever been, or are there now, any formal charges or complaints pending concerning your conduct
as a member of any professional or occupational group?
Yes No

Has any surety on any bond on which you were the obligor been required to pay any money on your
behalf?
Yes No

Have there ever been or are there now pending any civil actions against you or have any judgments been
rendered against you?
Yes No

Have you ever had a complaint filed against you in any civil, criminal or administrative forum, alleging
fraud, deceit or misrepresentation?
Yes No

Have you ever been arrested in the state of Texas?
Yes No

Have you ever been convicted for any violation of any law (except minor traffic violations)?
Yes No

Have you ever used or been known by any name other than the name shown on this application?
Yes No

Have you ever been denied a business, trade or professional license (For example, CPA, Real Estate
Broker, or RPE)?
Yes No

Have you ever had a business, trade or professional license revoked?
Yes No

Have you ever permitted a business, trade or professional license to expire?
Yes No
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If the answer to any questions on the front page of this form (questions 1-11) was YES, provide a brief
summary of the circumstances below. Failure to provide this summary will result in the rejection of the
application. Provide an attachment if more room is needed.

Please note: The Board may require more information regarding any of the information provided below.

Have you ever been a member of the uniform services of the United States, its reserve components, or the National
Guard?
Yes No If yes, answer the following:

Branch of uniformed service/s:

Serial number:

Rank:

Dates of service (Mo/Yr):
o From: To:

o Type of discharge:

Please sign and date the following:

| hereby certify under penalty of perjury that information contained herein is true and correct to the best of my
knowledge, information, and belief.

Signature of Applicant Date
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